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1. 8201 Glie's far . a senc 

Dr. G. Savie;gf 
Dr : F• Tedder-

2. Minutes i; ec  t o _ 
lt~i   tF~2 Second €eti~c; Af ter +3 R1r'r,diRierts had k)£er, 

mane to PS of the Daft Minutes! the Mir,ute were r approve_ ante approved rs~ 

signed by tr,e Chairman, 

i;utters ar^sin prom the !'l_nutes were covered b'', the ent,a 

for the Thar t1eetinq. 

4 ) rest fgr HTL1 I I I

Dr. blot - timer aescr?bed the ositior witn regard to HTLVIII 

testing at DHLS C_c, l ins1a i e , Tner•e had been some de l a~' in test ins 

because Of their recent move _ntO ne,w, lavoratc.ries but most of 

the backlog of tests had! now been dea i t wi trie 

4b) Commer• ial kits 

Dr. (ortimer had so far not usec{ he commercial Kits and 

Would l ik-e to get compar'a¢ave data.  on the various Kits as socr, as 
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possible. 

The Chairman asked if every 1 oca i laboratory wou. ct be ab i e 

to buy the commercial Kits and do the antibody tests themselves. 

Or. Mortimer' said treat he would advise local laboratories to 'Alait 

until the kits had beers evaluated.- It was realisewr however, 

treat man`, laboratories would set up the tests local ly u;it",irt a 

year in response to demand. He thought it woule be necessary to 

• 
maintains National Qual ity Control by CPHLS. Dr. Smitrsies said. 

that the DHSS had written to al the commercial Kit 

manufactu-rers; 2 firms were new t icenced": for Kits to oe used in 

the U and 'J more were expect in to. he 1 i censer soon. The 

Department wanted to evaivate • the i=:iws and make recommendation 

to NHS hospitals r•eaard ina the rr u.se.. The number of false 

positive results were unaccepta>= l y hich according to tin early 

reports from tree USA. The Department hoped al l, tree f irms 

manufacturing Kits would rake par: in the evaluation exercise. 

Reaionai General Managers would be informed of tr,e Department s 

conclusions and it was hoped that al l laboratories would take 

note of the recommend, anions which shou.cd be ava1 lable by Ju.sv 

1935. The Department hoped that the FHLS Reference System would 

be used. Dr. Mortimer suggested treat reheat tests. using 

different methods, should be carried out on samples giving a 

positive result 5 two positive results 's; i tl+ different methods 

would confirm the results 

4cl Antigen, test_ 

At present tner-e was l ittle information avai lable conc=erning 
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tests for- HTLVIII antlgeri i , It was hoed that some advances in 

this fief: riigrit be r'epor'ted at the Atlanta meeting on AIDS in 

A_-ri I r )r, ! ortimeer wcu.it. report bacK to the next Neetirit;, 

" Eeg72r'tjng D± HTIV'iII Antic-ody TeF. Re-LuI.s 

Dr, Craske said that Dr, Tedder arid Ur. Mortimer woulc iet 

lm nave a copy of t"ie test nesui is a.t t ie same t .me s send Irig 

the resui is to the Haerotcorsi I is Centre Director- wrio hac. sent tre 

samp;e. They were stil l getting the system final ised out ncped 

it wvoul= be ful ly operational ir, about one moritn's time. Al : 

tre resultst would be stored and analysed in lanci'iester, 

There was the same discussion concer-r,iriq tne r'epcorting of 

AIDS cases and HTLVIII antihody results to CDSC? it was pointed 

out that CDSC only rec$uir'ea a weekly report to enable then to 

work out a to i ,, c; e the positive resu,l-ts and r•eq iona l trends, 

Col lection of data by CDSC woiuly sr,olt over wweev.s and years the 

spread of the infection i\lational iy, concern was expressed that 

misleadlrig information iiicht be sent to CDSC if al l positive 

results were sent in as the r'eeau i is of tests for many Cia t Tents 

apparently showed chanGes from GositlVE to negative them be :K ..o 

positive. After discussion it was agreed treat repeat test= 

Shau ld e core on a i I Tito_ _t i'va same i e_ and if these were positive 

the r'esu I t sou d. :e r'epor i•ec t CDSC on the y ow f or'•rfs 30..0.

(avai lable from Dr. Ge ? braa i th ) a copy of the yel low form should 

oe sent to Dr. Crasl:e, Clinical cases of AIDS sriou.Id be 

r'epor'ted to Dr ,' i'icEvoy on her For ', U.Sing code letter's and 

numoers to identify the indivlcuai= ICD'C Ey tem? !.SFc cases 

should coat-1nue tote rector t•eu to Dr. Crasl;e on nIs blue Form 

'J 
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AID513 as at present. Dr. C•r•aske and Dr. !McEvoy would l iaise 

over the AIDS and ARC r•epor•t_p recommending new forms if tine, 

felt this wound be advantageous, Dr. Cr•asK-e would report bacK to 

the next meeting after discussion with Dr. McEvoy regarding the 

forms. It would then oe necessary to discuss tr,e matter at. the 

next meeting of al l Haemophilia Centre Directors and if they 

approved, to send the necessary forms to al l Directors. There 

was some concer-n amongst members about cr,ang ir,q the system of • 

co! iecti.ng the data so soon after it had been introduced. 

The possibi l ity of AC cases in naemophi l iacs being included 

in the weeKly CDSC Reports were discussed. it was thought that 

IT would on 'y be useful to report to CDSC the clearly  defined 

cases. 

9. New Cases of AIDS and ARC 

Dr•. Craske reported that one new case of AIDS in a 

haemophil iac had been reported to CDSC. The patient was a mi ldly 

affected iaemopni1ia A patient in whom, the diagnosis had been 

mace retrospectively. Detai ls Of tre Case in particular the 

r,istologica1 data were not vet avai lable arc were being fol lowed 

up by Dr. Crask:e. The patient had received on; y one transfusion, 

in 1981, when he had received 3 different batches of concentrate 

Dr. Jones presentee confidential data recardir,g the 

!\CWCastic patients and r. Ludlam agreed to circulate to Group 

members a ore-print of a paper- he r,ad presented at a recent BSH 

meeting. Dr. Forbes referred tre Group to a paper publ ished in 

the JAMA (2 , 1571 C 1985) l -diving data or tr,e spouses 0f 
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HTLVIii+ patients. 

7, (Jo -date on La oratory Testing 

Dr- , Forbes referred to the or•oblems of factor • VIII ant 

factor IS deficient substrate plasma required for i aboratoryr 

assays and it was agreed that It ',,jas not wise to Use HTLVIIIt 

oiasma as substrate. 

Yrofessor >r' ioorn said, he 
had written to Dr+ Tyrel l to express 

the Dir'ector's concern over the strincency of. the ACDF inten•im 

• guide -l ines on AIDS and had been of _r- ;ed that a Jor - K.nq group 

lead been set up to look into the problem. Professor Bio:orp nad 

been 1nv'1 :'ed to .join the Group as reoresentative of the ' pK 

haemophi i la Cenr e Directors at a meeting to be nelc in June; 

: L was agree_ that a i i Directors shcu i d write to Pr0 ' essor B I ocm 

as soon as possible giving t:heeir opinions on the guide`I Ines and 

a note of any difficulties they were encountering in local 

1 abor-ator• f raft i:e as -. consequ.ence of the Guide l Ines. 

Dr, S"" tru es 11;a= d1Ked to give the DHE:S c views re•ar•dlnw 

• staff wrc were HTLV111+ and whet the _onsecuertces of a R...~l o t v e i

result would be for the member of staff. Dr. Smithies said t+'!= 

problem was being considered oy the Departments Advisory 3roup 

but he l ieved there wo'u i d be no d; f f cu. !ties over compel sa. t i or . 

Dr` Smithies agreed to Rut her comments in writing. She could 

not give advice arou.t HTL':I1'+ staff continuing to wor-; . in h-':os:nitais. 

S. Clinical Problems 

The a_ii `icul ties ove r  nursing of HTLVIII+ patients  was 

d i SCU.ssed . The procedures for Nurses have already  been 'said out 

in the RCN au.idel ines. t was agree._+ that Dr. Jones would asu 

5 
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Sister Fearns to draft a document which could be discussed at the 

AIDS Group's next meeting, 

9. Local Committees for AIDS acvice 

Dr. Forbes said that a local committee had been set up in 

Glasgow and had been overwneimed- by requests from people who 

wanted to he involved. Discussion revealed that local committees 

had also teen formed in Oxford. Car•di f f, Manchester and 

Newcastle, • 

10. Information 

i) Literatu.ret The Chairman distributed an information 

package to each member of the Group, 

ii) Symgesiar Attention was drawn to 2 forthcoming meetings 

one to be r,e l d on 3.4.S5, sponsored by Abbott and another to be 

held in Glasgow or, 11th June. 

iii) €Media. No discussion took place, 

1 1, A. O, B. 

No additional matters ,were raised. 

12. Next Meet i na 

Monday 20th l"ay, at the i?oya Free Hospital s tart inq at 

11.00 a.m. 

The meeting Finished at 4.15 p.m. 
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